When, after birth, umbilical flow ceases, the volume and pressure of blood in the system fall; the direction of flow in that part of the left portal vein between the umbilical vein and the main portal vein reverses, and the ductus, like the umbilical vein, becomes a stagnant channel (Fig 2B) , though it does not close anatomically for some time. In a series of 762 cases, 37*5 % showed closure in the third week of life, % in the fourth week, and 97 3 % closure by the end of the eighth week (Scammon & Norris 1918 Keith (1954) also reported the effects of anoxia in two children aged 34 and 74 years, both of whom had athetosis and visual field defects two years after the incident. In none of these reported cases has recovery been so complete as in ours. Denny-Brown (1965) suggests that such disorders of function may not be due to direct injury to the basal ganglia, but to demyelination of their connexions to the cerebrum. There is evidence (Peters 1960 ) that the oligodendrocyte is responsible for the formation of myelin in the central nervous system. Is it possible that remyelination has occurred to produce restoration of normal function in this case?
Following Hypernatrtemia [Summary] by T P Mann FRCP (Royal Alexandra Hospital for Sick Children, Brighton)
A male infant aged 18 months and his baby sister aged 5 months were admitted together in coma with severe gastroenteritis. Both children had severe hypernatreemia, both showed temporary choreo-athetosis (the boy more than the girl) and both made a rapid and full recovery.
[For a full report see Mann T P (1969) Develop. Many cases of the placental transfusion syndrome have now been reported with particular emphasis on the hematological features and on the placental structure. The literature has been well reviewed by Aherne et al. (1968) . In this paper two further examples ofthe syndrome will be described, in one of which symptomatic hypoglycemia and in the other significant hypocalcaemia occurred in the donor twins. 
